3
/mm 3 ), hemoglobin 6.4 g/dl (normal: 12-15 g/dl), platelet count 18 ! 10 3 / mm 3 (normal: 150-450 ! 10 3 /mm 3 ), reticulocyte count 1.1% and mean corpuscular volume 61 fl. Serum iron was 27 g/dl, ferritin 1 ng/dl and total iron binding capacity 454 g/dl. Peripheral blood smear showed microcytosis, hypochromia and anisocytosis. Her bone marrow examination showed megakaryocytopenia, erythroid hypoplasia and absence of stainable iron but no other evidence of a primary bone marrow disorder. The patient was treated with two units of packed red blood cells on day 1 and one dose of intravenous iron dextran on day 3. The patient's platelet count improved to normal by day 10 ( fig. 1 ). Since then, the patient's platelet count has been stable.
Introduction
Iron deficiency is a common cause of thrombocytosis [1] but can rarely cause thrombocytopenia [2] [3] [4] [5] . We present a case of thrombocytopenia secondary to iron deficiency. 
Discussion
Although thrombocytosis is common in iron deficiency [1] , few cases of thrombocytopenia have been reported [2] [3] [4] [5] . In a recent retrospective study [6] , thrombocytopenia was detected in 2.1% patients with iron deficiency anemia. The exact mechanism of this is not well understood and may be related to the alteration in the activity of iron-dependent enzymes in thrombopoiesis [7] . Using experimental animal models, Karpatkin et al. [8] showed that iron is required for platelet production.
Following iron supplementation, our patient had thrombocytosis before normalization of platelet count, a phenomenon reported previously [5] . Since it is a very treatable condition, 'iron deficiency thrombocytopenia' should be kept in mind in patients with iron deficiency and thrombocytopenia after common causes of thrombocytopenia have been ruled out.
Conclusion
This case showed that iron deficiency should be considered as one of the differential diagnoses of thrombocytopenia in the appropriate setting after ruling out common causes. 
